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Closing gaps and tracking change for sustainable development
Around this time in the calendar, all eyes turn to New 
York as the UN General Assembly gets underway. 
This year sees a general debate on the post-2015 
development agenda—the culmination of a broad array 
of consultations, high-level meetings, and reports on 
what should replace the Millennium Development Goals 
(MDGs) when their end date is reached in 2015. Earlier 
alarm that health as a speciﬁ c issue might be left out 
of post-2015 planning seems to have been allayed, and 
the global health community now looks towards setting 
some new goals that capture the conceptual simplicity 
of the MDGs while taking a more people-centred 
approach and keeping a close eye on equity.
One of the targets proposed by the High-Level Panel 
of Eminent Persons on the Post-2015 Development 
Agenda, whose report is one of the many being 
considered at the General Assembly, is to “end 
preventable infant and under-5 deaths”. Elsewhere 
the call has been made to tie this vision to plausible 
and measurable benchmarks at the global and country 
level, with the proposal that “all countries achieve a 
national under-5 mortality rate (U5MR) of no more 
than 20 deaths per 1000 live births by 2035 and that 
the global average U5MR should decline to 15 deaths 
per 1000 in 2035”. Modelling studies suggest that such 
targets are realistic. However, do national targets risk 
masking the inequity that we so wished to depart from?
As Usha Ram and colleagues’ Article in this month’s 
issue shows, India—the country with the most under-5 
deaths in the world (1·4 million in 2012 according to new 
ﬁ gures from the Inter-agency Group for Child Mortality 
Estimation)—is on track to meet its MDG of 38 child 
deaths per 1000 livebirths in around 2020, but the ﬁ gure 
hides stark diﬀ erences between regions. Just over a third 
of individual districts will in fact achieve the goal by 2015, 
but an equal number will not achieve it until after 2020. 
These latter districts, largely in India’s poorest states, 
are home to more than half of India’s child deaths. Any 
new goals and targets must therefore be disaggregated 
regionally within countries to avoid widening gaps that 
already exist. The global consultation report from the UN 
Development Group, A Million Voices: The World We Want, 
released on Sept 10, echoes this point.
Preventable maternal deaths should also be targeted 
for elimination post-2015, state Flavia Bustreo and 
colleagues from WHO, USAID, and ICF International in 
a Comment in this issue. An “ambitious but realistic” 
global target would be a maternal mortality ratio 
(MMR) of less than 50 per 100 000 livebirths by 2035, 
they propose. The current global MMR (estimated for 
2010) is 210. Bustreo and colleagues also propose 5-year 
milestones along the way, dependent on a country’s 
MMR in 2010, with those towards the lower end of the 
scale expected to focus eﬀ orts on population groups 
with MMRs higher than the national average. Such 
directed recommendations are to be welcomed. 
Women’s health and wellbeing is of course about 
much more than childbearing. One of the other 
post-2015 targets proposed by the High-Level Panel of 
Eminent Persons is to “prevent and eliminate all forms 
of violence against girls and women”. This pervasive 
issue continues to make headlines across the world, 
and despite a body of research on women’s experience 
of gender-based violence and their supportive needs, 
getting to the root of the problem requires the input 
of men themselves. Two Articles in this issue take the 
brave step of addressing men’s perpetration of intimate 
partner violence and of non-partner rape in selected 
sites in six countries in the Asia Paciﬁ c region. More 
than 10 000 men answered carefully worded questions 
about their own perpetration of gender-based violence 
as part of a family and health survey. The results varied 
substantially between and within countries, but the 
overall reported prevalence of intimate partner violence 
was alarmingly high, ranging from 25·4% in rural 
Indonesia to 80·0% in a particularly turbulent region of 
Papua New Guinea. Non-partner rape prevalence ranged 
from 2·5% in rural Bangladesh to 26·6% in the same 
region of Papua New Guinea. The factors associated 
with these acts—centring around gender-inequitable 
social norms and concepts of masculinity, as well as 
men’s own experience of abuse—provide important 
data on which to base prevention eﬀ orts.
The post-2015 discussions at the General Assembly 
mark a new era in development—sustainable 
development—and women’s and children’s health must 
be at the very heart of that.
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